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Current Diagnosis and Treatment of Deep Venous Thrombosis

Hisanaga MORO

Second Department of Surgery,
Niigata University School of Medicine

Deep venous thrombosis (DVT) may cause only swelling and pain of the lower
limb, but it harbors the potential for pulmonary embolism (PE), a life threatening

complication.

Ultrasonography has achieved the premier position for the noninvasive

diagnosis of DVT. This examination has become useful both as a screening tool in
high-risk patients and for staging patients with known DVT. DVT and PE should be

viewed as a continuous spectrum of a single disease.

In order to prevent life threaten-

ing complications, four therapeutic strategies are available: anticoagulation with hepa-

rin, thrombolysis, surgical embolectomy, and interruption of the inferior vena cava.

Moreover, attention should be focused on an early, prompt, noninvasive method to con-

firm or exclude DVT.
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